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N H12000186769 3
COVER LETTER

TO:  Amendment Section
Division of Corporations

Ashchi Medical Services, P.A.

‘Name of Corporahion
pocoment Nusmer: - 03000111252

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

G. Alan Howard, Esq.

Name of Contact Person

Milam Howard Nicandri Dees & Giliam, P.A.
Firr/Company

14 East Bay Street

Address

Jacksonville, FL 32202

City/State and Zip Code

ahoward@milamhoward.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

G. Alan Howard .+ 904 ,357-3660

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043 (03/12)

H12000186765 3
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STATEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATION

H12000186769 3
Pursuant to the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fonsan sranaes s
statement of change is submitted for a corparation organized under the laws of the Stare of Florida

in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the comoration: AShchi Medical Services, P.A

2. The principal office address; 3900 University BIvd. S., Jacksonville, FL 32216

3. The mailing address (if different):

4. Date of incorporation/qualificarion; _10/08/2003

Dooument sumber. P03000111252
5. The name and street address of the current registersd agent and registered office on file with the
Florida Department of State: (If resigned, enter reaigned)

Majdi Ashchi
7803 Hollyridge Road

Jacksonville, FL. 32256 U
' ;c;'* = h
6. The name and stroet address of the new registered agent (if changed) and /or registered office ;- ‘:1 A
(if changedy: P
Milam Howard Nicandr! Dees & Gillam, P.A ;; 2 1l
14 East Bay Street 2o € -

P.0. Bor ROT foccplable 2

Jacksonville, FL 32202
The street lﬁm ?55“ {cﬁistmd office and the street address of the business office of its registered agent,
| ; g authorized by resolution duly sdopted

ita board of directors or by an officer so
board, or thé corpomtlon a$ been notified in writing of the ¢/
. 70 /42

hange.
Maijdi Ashchi, Prasident
PFrintcd o7 typcd Name and Gdc
By accept the intment as registered agent end agree to act in this
- cep co;“:pgw with the prog isions g e m roper a

{ all statutes relative 1o the proper mz?d comp

lete
b gnd accept lht obli) atton of my _pmman al r
e loReflect a cham; c rﬁa‘ he »e rslerm' office ad

e notifled in wrmng

sm}cd
5/ this chan, e
7 - 20~)2-
Agnxiare of Reghwred Ageot \ “Due ¥
If signing on behalf of an cntity:
G. Alan Howard
, Typod or Priresd Neme

* & * FILING FEE: $35.00 * * +

‘ H12000186769 3
MAKE CHECKS PAYA.BLE TO FLORIDA DEPARTMENT OF STATE
CRIE MaAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
n4s {03/12)



